The striking fact is elicited that, though the parous women who died from embolism at an average of 50-4 years lived twelve years longer than those who died from congestive heart failure, yet they had on the average only i-y pregnancies; whereas the heart failure group had 4-5 pregnancies each. It would seem reasonable to suppose that one factor in promoting length of days for the parous women was that they had each had only one or two children. Had this number been exceeded the probability of their dying from congestive heart failure at an earlier age would be increased. Nulliparae, we have seen, die from congestive heart failure 2-7 years later than parous women, and from embolism With these provisos we believe that, though the total number of cases is small, they may be regarded as a fair sample of the deaths from rheumatic heart disease in a hospital population.
Assuming 100 individuals in each group alive at 20 years of age and dying later from rheumatic heart disease, the curves in Fig. 1 3. Auricular fibrillation is not necessarily an indication that an additional burden has been placed upon the heart during the child-bearing period. Its incidence is largely determined by the length of survival from the time of the first involvement of the heart. 4. Congestive heart failure was the mode of death in 92 per cent, of the whole group of cases. The fact that these 596 parous women dying from congestive heart failure had families averaging 4-5 children each would support the contention that repeated child-bearing accelerated their earlier death.
5. Cerebral embolism accounted for all the remaining deaths with two exceptions. Parous women, dying from this cause, lived on the average twelve years longer than those who died from congestive heart failure. In spite of their longer life, their families only averaged i-y children. It would appear that by escaping the burdens of a large family they guard themselves against the risk of congestive heart failure about thirty-eight years of age, only to die from embolism twelve years later.
This would appear to be about the maximum span of life for the individual dying from rheumatic heart disease.
6. While pregnancy should be avoided in the severer grades of rheumatic heart disease, we conclude that one or two children may be borne without detriment by the majority of cardiac women.
Repeated pregnancies, however, tend to shorten the span of life in women suffering from rheumatic heart disease and ultimately increase the risk of death from congestive heart failure. We 
